Zika is an arbovirus from the Flaviviridae family (genus flavivirus) that carries the name of a forest close to Kampala, Uganda, where in 1947 it was identified in rhesus monkeys, through a sylvatic yellow fever surveillance network in that country [1, 2] . It was first isolated in humans in 1952, in Uganda and in Tanzania [1, 3] .
In 2007, the Yap State, a Federated States of Micronesia, reported the first outbreak of Zika virus in areas different from Africa and Asia [4, 5] . Subsequent infections of Zika virus in other Pacific islands were not reported until 2013 when this virus reappeared in French Polynesia and then disseminated throughout the Pacific [4, 6] . In January-February 2014 one Zika case was confirmed in Eastern Islands (Rapa Nui National Park, Chile) in the Pacific ocean [7] ; then in May 2015, 17 cases were confirmed in three states of Brazil: Bahia (8 cases), Rio Grande do Norte (8 cases) and São Paulo (1 case) [8] .
In other countries of Latin America, where the existence of Aedes mosquitoes is endemic and dengue has been transmitted for decades and since the end of 2013 also chikungunya was reported [9] , doubts about the ability to control of these arboviral diseases are even greater as the inability of implementing vector control strategies as has been reported in many countries [10] . Thus, it is extremely important to strengthen surveillance, control suspected cases of dengue, chikungunya and now Zika for early integrated detection of cases. More joint efforts from Latin American countries are needed in addition to regional efforts of the Pan American Health Organization to provide and establish guidelines and policies [9] . There are more elements of concern in the current stage of Zika for Latin America, but a call for collaboration and search for health policies must exist, particularly in view of the increasing number of people travelling to and from Latin American countries [9] .
Moreover, Zika has a new particularity that has been recently reported: Zika can be sexually transmitted [11, 12] in addition to perinatal and transplacental transmission during childbirth and possibly by blood transfusion [13, 14] .
Zika should be considered an emerging pathogen and a new threat for Latin America. Fortunately, Zika illness to date has been mild and self-limited. Clinical manifestations can be difficult to differentiate from dengue and chikungunya infections [15] . In addition, co-infection with dengue has also been recently reported [16] . The most common symptoms of Zika infection are: maculopapular skin rash that starts on the face or trunk and becomes more diffuse, headaches, low-grade fever, arthralgias, myalgia, and conjunctivitis [15, 16] .
Prevention of dengue, chikungunya, Zika and other arbovirus, is achieved by vector control and insect bite precautions [15] . Aedes spp. is adapted for indoor and daytime biting in urban areas. They are known to breed in aquatic environments such as small puddles, open water storage containers, and plants that hold water between the leaves and stems. Insect bite precautions (during early morning and late afternoon peak biting times) and vector control should be tailored to known epidemiology [15] . To date, there is no vaccine for the prevention of Zika and a few studies have been carried out on this emerging arbovirus. If Zika follows a pattern similar to the one observed for chikungunya, cocirculation of both and dengue is expectable in the next coming months.
